MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELPFARE ,Z/ 2097 ME
DO NOT WRITE AMENDED Fl lf_egrrzson Rlﬁ t No ___‘_;‘.-__ __‘é_z__!rlmary Registration District No. ___./,QO__---_Reglm'ar s No, 2T 3 %" ¥
ON THIS STUB T30z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jackson a2 STATEMiS souri"' COUNTY Jackson admission) .
Rev. 4/59¢ % b. chY (If outside corporate limits, give TOWNSHIP only) Length of atey in 1b <. cgkv Inside leln_
£ 1own  Kansas City 35 vyears|. 1w Kansas City Y | vexa NeD
1 i E c, il%ép“’%TE OF [If NOT in hospnal, give locanr.sB 1d Inside Limiss d. :g%iEEES (It cutside, give location) Reside on Farm
2 (1025 g INSTITUTIO glst érjjr‘gggt Rvenlngg Yes X No D) 1875 E. 76th Street |veo Nmx
3 a. (I:AME OF pf)czAszn First Middle [ 4. Dggs Month Day Year
Ype of prin .
y HOWARD WARREN FURBUSH oiaM  April 14 1962
[#) 5. SEX 6. COLOR OR RACE 7. Married (X Never Marriad [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
5 [ Male White widowed ] Divorced [] 6 /9 /l 895 66 Months Davys ] Hours I Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY b Bli‘HPLACE [City and state of Country) | 12. CITIZEN OF WHAT COUNTRY
6 g ﬁrénﬁrﬁoi gforking lite, even if retired) Dent i Stry . Nebraska S A
] ] L)
7 o 13a. FATHER'S NAME ) 13b. MOTHER’'S MAIDEN NAME 14, NAME OF #‘ngﬁwépywlr&"
—
-——[——E Gilbert Furbush Ann Unknown Effie Furbush
8 1] v 15. WAS DECEASED EVER IN US. ARMED FORCES? U —_cnsal cesumty a8 7 {NFORMANT Address :
— L ¢ (¥gs, ne, or unknownl] (If yey give war or dates of servig .
%/ 2 p 1 | Yes Wor‘l.d War™t Effie Furbush, 1875 E, 76th Street
g = 18. CAUSE OF DEATH (Enter only une cause per line =T e INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH
_— o s :2) - L IMMEDIATE CAUSE (a). ,-Q_() VO At ] o | Rmri
1 G
‘ g2 || B - owrow Dy \ecosi T fow
) « | a Conditions, if any, 1 _DUE TO (b) v7erios < lecvsis VR ITAS
-0 i 5 wbi':r.h gave rue(t;) ¥ A / g
— 3l Ve Cause al,
13 E = stating the under-
lying cause last. DUE YO (d)
% 4 PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated to the terminal PART 11I. If decensed wes femasle was
= disease condition given in PART 1 (a) . there a pregnancy in last 90 days.
g § l 0O Yes [ O Ne | 1 Unknown
g E 9. WASOARI‘{;IEI))I;SY 20a. ACCIl:Ej)ENT SUICEIIDE HOMEI]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERF
Q v YES[] NO [T
4 o .
z (£ S| 20c TIME OF  Houl  Wonth, Day, Year
o < a INJJRY a.m.
L4 p- E p.m. . .
z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o bl WHILE AT WORK O tarm, factory, stres, office bidg., etc.)
5 ot NOT WHILE AT WORK O}
o O a -
S o E é g 21, | attended the deceased from I @ 5 '7 1o A ?1 |.| I 5 IFZ and last Iawmulive an A ‘D R ‘ '7 /?ﬁ 2
@ ; [ Death occurred at 1]— 00 m on the date stated above, and to the best of my knowledge, from the causes stated.
(1] — . .
g E 8 ‘0‘- ICJ. 2| SIGNATURE {Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
I N -
=B || EL v K -@u«i’mM 7 ST s By, AT ol #7502
- < gzsa ﬂ;: CR(EMA_TfI?N, 23b. DATE 234 NAME OF CEMETERY OR LRENAIQRY 23d. LOCATION (City, tofn, ‘of county) (State)
o (=} M pecify . . . A . .
z z feBdria April 16, Forest Hjll Cem, Kansas City Missouri
= < 24. FUNERAL DIRECTOR 13_-51 BTUQPPR%‘I‘EBR Bl‘ild 25, DATE RECD. BY LOCAL REG. = ISTRAR’S SIGNATURE ]
Ll o _i
I E %|D.W.Newcomer's Sons,Kansas City,Mo 44 /4_.42_ /5 i

[Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY I.IC:ENSED EMBALMER
)

i hereby'cerﬁfy that the body whose name is recorded on the reverse'side of this certificate was embalmed by me,

.

working under my personal supervision.

Student

' Student Embalmer No.

Note:

Signature of Student Embalmer

The above MUST BE SIGNED BY

3 Licensed Embalmer No. _y?/?/

. . P. Q. Address%_L

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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